






I 

I, 

ADDITIONAL INFORMATION 

Other Qualifications 

Summarize special job-related skills and qualifications acquire l from employment or other experience. 

SPECIALIZED SKILLS 

_ Terminal 

_ PC/MAC 

_Typewriter 

WPM 

( CHECK SKILLS/EQUIPMENT OPERA TED) 

_Spreadsheet 

_Word Processing 

_ Shorthand 

WPM 

Production/Mobile 
Machinery (list) Other (list) 

- -

State auy additional i11formatio11 you feel may be l,elpJitl to us in considering 
your application. 

-- - -

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN 
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 

Can you perform the essential functions of the job, for which you are applying, either with or without a 
reasonable accommodation? __ YES __ NO 

REFERENCES 

l. _____ _ _____ ___ _ _______ ( __ ) ---------- -
(Name) Phone# 

(Address) 

2. _____ __ ________________ ( __ ) ---------- -
(Name) Phone# 

(Address) 

3. _ _ _ __________ _ _ __ ( _ _ ) --- --- --
(Name) Phone# 

(Address) 

sklekamp
Cross-out



APPLICANT'S STATEMENT 

I certify that answers given herein are true and complete. 

I authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 45 
days. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with this organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without cause. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

Signature of Applicant Date 

FOR PERSONNEL DEPARTMENT USE ONLY 
------ - - --

Arrange Interview O Yes O No 

Remarks -------- -----------------

INTERVIEWER DATE 

Employed D Yes D No Date of Employment ____________ _ 

Hourly Rate/ 
Job Title _ _______ Salary _ __ _ Department _____ _ _ ___ _ 

By _______ _ _ __________________ _ 
NAME AND TITLE DATE 

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing assumes no responsibility for the use of 
said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law. 

Rev 10/19 Re-order Form #23960 (23962 imprinted) ©copyright 2020 Amsterdam Printing, Amsterdam, N.Y. 12010 
Toll Free 1-866-466-1438 or online www.amsterdamforms.com /'.msterdam · 



-

' FOR PERSONNEL DEPARTMENT USE ONLY 

Position(s) Applied For Is Open: Cl Yes CJ No 

Position(s) Considered For: 

Date _______ ___ _ 

-
-



      

This Organization 
Participates in E-Verify 

This employer participates in E-Verify and will 
provide the federal government with your 
Form I-9 information to confirm that you are 
authorized to work in the U.S.  
If  E-Verify cannot confirm that you are 
authorized to work, this employer is required 
to give you written instructions and an 
opportunity to contact Department of  
Homeland Security (DHS) or Social Security 
Administration (SSA) so you can begin to 
resolve the issue before the employer can 
take any action against you, including 
terminating your employment. 
Employers can only use E-Verify once you 
have accepted a job offer and completed the 
Form I-9. 

E-Verify Works for Everyone
 

For more information on E-Verify, or if  
you believe that your employer has 
violated its E-Verify responsibilities, 

please contact DHS. 

Esta Organización 
Participa en E-Verify 

 

Este empleador participa en E-Verify y proporcionará 
al gobierno federal la información de su Formulario I-9 
para confirmar que usted está autorizado para trabajar 
en los EE.UU.. 
Si E-Verify no puede confirmar que usted está 
autorizado para trabajar, este empleador está 
requerido a darle instrucciones por escrito y una 
oportunidad de contactar al Departamento de 
Seguridad Nacional (DHS) o a la Administración del 
Seguro Social (SSA) para que pueda empezar a 
resolver el problema antes de que el empleador pueda 
tomar cualquier acción en su contra, incluyendo la 
terminación de su empleo. 
Los empleadores sólo pueden utilizar E-Verify una vez 
que usted haya aceptado una oferta de trabajo y 
completado el Formulario I-9. 
 

E-Verify Funciona Para Todos 

 
Para más información sobre E-Verify, o si 
usted cree que su empleador ha violado 
sus responsabilidades de E-Verify, por 

favor contacte a DHS. 
 

888-897-7781 

dhs.gov/e-verify 

English / Spanish Poster 


